Idi opathic thrombocytopenic purpura (ITP)
is a syndrome characterized by a low platelet count in the peripheral blood that is not related to marrow failure. 1 ITP is a relatively common syndrome of unknown origin that is increasingly recognized. Approximately 66 adults and 50 children per 1,000,000 are diagnosed with ITP annually. 2 The population of athletes with ITP, however, is not currently reported in the literature. The ability to recognize its signs and symptoms and referral for further evaluation is critical for the treatment of patients who are otherwise healthy. Childhood and adult onset of ITB have identical clinical presentations, and treatment is the same but the prognosis differs. The majority of cases in children are diagnosed between two and nine years of age, whereas adult-onset ITB can be manifested between 20 and 50 years of age. Adult ITP (ITP-A) has a slower onset, no prodromal illness, and appears to be idiopathic. hood ITP (ITP-C) is characterized by a rapid drop in platelet count, with sudden onset of petechiae or purpura (i.e., areas of skin discoloration). 3 Over 70% of ITP-C cases resolve within 6 months, 4 but the ITP-A is a chronic disease that is associated with intermittent remission (Table 1) .
Diagnosis of ITP-A and ITP-C are distinct, but an individual in his or her early 20s may exhibit characteristics of both conditions. 5 ITP is characterized by antibody response to proteins on platelets that leads to their destruction and diminished platelet production. 6 Signs and symptoms associated with ITP-C and ITP-A vary on the basis of platelet count. Signs may include petechiae, purpura, and ecchymosis of the skin (Table 2) . Petechiae and purpura are non-palpable and nonblanching. Bleeding may occur within the mucous membranes of the gastrointestinal tract, mouth, nose, and eyes. 4 Platelet level is considered normal when it is between 150 to 400 K/mL; 1 however, platelet count can be variable over time, and symptoms can develop intermittently (Table 2) . 1 Diagnosis of ITP is based on exclusion of symptoms associated with other similar conditions. A lack of published evidence concerning diagnostic accuracy for a specific set of physical examination findings and laboratory test results necessitates diagnosis on the basis of clinical expertise. The history of a Childhood-onset ITP may occur in young adults.
Diagnostic signs of ITP include the presentation of purpura, petechiae, and prolonged bleeding.
The criteria for consideration of splenectomy include severe thrombocytopenia (< 10 K/mL), a high risk for bleeding (< 30 K/mL), or continuous treatment with corticosteroids necessary to maintain platelet count.
Because remission may occur spontaneously within 6 months, early splenectomy may not be warranted.
patient with ITP may be consistent with that for several different conditions. The physical examination should be performed with focused attention to evidence of bleeding beneath the skin and within mucous membranes. 7 A complete blood count (CBC) should confirm an abnormal platelet count and a peripheral smear that confirms normal morphology of erythrocytes, leukocytes, and platelets. 4 ITP is one of several conditions with similar presentations that must be considered in the differential diagnosis (Table 3) . 1, 2, 4 Atypical findings from the CBC or peripheral blood smear may dictate bone marrow evaluation if the patient is over 60 years of age, the patient has had a relapse of ITP following complete remission, first-line 
